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J.J. Earnshaw
Department of Vascular Surgery, Gloucestershire Royal Hospital, Great Western Road, Gloucester GL1 3NN, United KingdomThe authors of this leading article and their colleagues, the
RESCAN collaborators, should be congratulated on an excel-
lent piece of scientiﬁc work, which clariﬁes optimal surveil-
lance intervals for small abdominal aortic aneurysms (AAAs),
which have hitherto been empirical. They suggest that sur-
veillance intervals could be prolonged without affecting the
risk of AAA rupture. The authors argue that being in surveil-
lancemay cause some anxiety, but there is little evidence that
this is the case. In practical terms, only the occasional indi-
vidual ﬁnds living with a small AAA problematic; most ﬁnd
reassurance that they are being monitored. So the main po-
tential gains here are reductions in workload, and thus cost.
The suggested changes to surveillance at smaller aortic
diameters (up to 4.5 cm) are not controversial and could be
realised quickly. This will include the bulk of small AAAs.
Above this level, where risk of rupture, although small, is
real, there is a political and also emotional context. Sur-
veillance of small AAAs was planned such that the risk of
AAA rupture in surveillance was lower than the risk of
planned elective intervention, around 1%. In other words, it
was as (un)safe to be in surveillance as to be treated. This
has been conﬁrmed in controlled trials.
The National Health Service (NHS) AAA Screening Pro-
gramme (NAAASP) is now fully implemented, and invites
more than 300,000 65-year-old men for screening each year.
Similar programmes have commenced in Scotland, North-
ern Ireland, and Wales. It is estimated that around 50,000
men will be in surveillance in NAAASP with a small AAA by
the end of 10 years. If, for example, 10% of these men are in
the highest (4.5e5.4 cm) risk bracket, and their rupture risk
remains 1%, 50 men a year could have a ruptured AAA in
surveillance. Last year, there was some anxiety whenDOI of original article: http://dx.doi.org/10.1016/j.ejvs.2013.04.014
E-mail address: jonothan.earnshaw@glos.nhs.uk (J.J. Earnshaw).
1078-5884/$ e see front matter  2013 European Society for Vascular
Surgery. Published by Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.ejvs.2013.04.024NAAASP reported three men who died during surveillance
of small AAA in the previous 12 months (aaa.scree-
ning.nhs.uk/annualreport). These events, while rare, obvi-
ously have profound effects not only on the patient and
their relatives but also on staff from the local programme
surveillance teams. So it may be necessary to have a less
scientiﬁc, more emotional decision about surveillance in-
tervals in men in surveillance with larger AAA.
Data currently being collected by NAAASP should be able
to inform this debate. Presently, NAAASP has 7000 men in
surveillance with a small AAA. There is a unique opportunity
to add to the present research and to help deﬁne rupture
risk at different AAA size intervals. Once these data have
been added to the RESCAN collaborators’ work, a more
deliberated decision can be made about changes to sur-
veillance intervals at the 4.5e5.4 cm range. Whether this
change is made directly to standard programme operating
procedure or through a targeted research project remains
to be discussed.
Most AAA screening programmes only invite men, as they
have a much higher prevalence of aneurysms. The RESCAN
collaborators make sensible suggestions for screening in-
tervals in women, but these may continue to be unsup-
ported by strong scientiﬁc evidence owing to lack of
ongoing studies and population screening in women.
It is inevitable that a small number of men will die from
ruptured aneurysm while on surveillance; in fact, this is a
trivial number compared with those who die from other
cardio-respiratory diseases. It is the responsibility of a
publicly-funded programme to minimise the number of
men who die unnecessarily, and this might mean erring on
the side of safety rather than relying totally on science.
